WRITE PLAINLY-—.USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. Usnual occupation. 0 me

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 33976
HIEFEES s fé“fﬁ“ STANDARD CERTIFICATE OF DEATH st rie o
Registration stmct No ‘BIB,-_' Primary Registration District Nowo........ 104 Registrar's No. - 881— ':1
1. PLACE OF DEATH: o e e e 2. USUAL RESIDENCE OF DECEASED,
(a) County Y L T {e¢} State I\'ii 898 Olll‘i (&) County. M ()
(b) City or town b Ouis R . .
{I{ autsids city or towa limits; write "RURAL” ond nams of towsship) {¢) City or town b £, 14{)1.1 i 8 /p?
(¢) Name of hospital or ip)sgtutionz {Ir cutsido city or town Limits, write *RURAL") /
35 Chippewa St. / @ Street N 4235 Chippewa St. .
{[f not in hospital or inelitation, write strest number ar locaiion) {If raral, give location)
(d) Length of stay: It hospital or Institution /,
(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country. .
_ MEDICAL CERTIFICATION
3de pRANT Elizabeth A. Burridge Oct 1
3.y I 3. (@) Sovial Security No. || % DATE OF DEATH: Month A day.
. veteran, . 34 I ;
- -—- year. 1948 hour. 4 Hnute 4c P, M
name wat.
1] 21. Y hereby certify thzt I attended the deceased from
X / 5. Color or 6. (a) Single, widowed, married / [ lDZf o @d:- /ﬂ/_' lDﬁ
cseFemale | oWhite]  weea Married OO (cadt .,
6. () Name of husband of Wife.._.oceee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
L:dd y D . 0 _ye Imi iate cause of death 2 2
’ 22 O Keclere o |
. Bt dote of deeeana. . MaTChH BETI885 | - L hrterimnn 7 (fecbeennr o M
{Month) (Day) (Year) 1 \ f Z; —
8. AGE: Years Montha Days If less than one day Due to.. U)
. i
L~ 65 6 9 erieenehly e, min, 1
Loulsville Kentucky /[I™™" 877
9, Birthplace. - b v l A/
- {City, town, or connty) {Stats or foraign country) T

Other conditions
{Incicds pregnency within 3 monibs of deaih)

(1

11. Industry or business — - PHYSICAN |
E 12.. Name RQ bert Gregory : & gl?o:er:ﬂ,g:;q C“W“ ) /&%mt : Ud_ﬂ |
’ F y - n o b st =07 Undetline
=) 15 Birthplace Louisville Kentucky / AL 272 L ihe caime ¢
” wn, or t tats ar foreigh country) Of eutonsy . should be
g 14. Maiden name 31 I 3] nber‘ge ta-
e Louisividle Kentuc M SeE = tstically.
E{ £5." Birthplace. i oo i ST gu ‘{ 22, 1f death was due to external causes, fill in the following:
16. (&) Tnformant dd ‘,T D Bur’]’id ‘,_C; (a) Accident, suicide, or homiclde (#pecify)
(4} Address £255 Ghippew& S5t . (8) Date of occurrence
17. {a) Buriel - (5) Date thereof 1 0/4/48 {¢) Where did injury occur? Teeper o o
(Burial, cromation, or removal) (M"“"h’c(b“) (Year) {(d) Did injury occur in or about home, on farm, in industrial plaee. in public place?
(@ Place: burial or crematiad €W_Bethlehem Cemeter:
18. {0} Signature of fugernl din M W ﬂ’d{-&t.._ While at (Spen[y ‘:mle 1&:‘;;)0; i S 2
R Bed Gravolis Ave. y n’m R
o BT B ;zzW R 0 o
19, - . ;
@ (Date received local rexistrar} (Registrar's signature) -..Addre::..... s A, :‘.“- Date uM!O‘ 7 g

d Finhal

’s Stat

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed @M W/

Licensed Embalmer 4 . ATV 4 EE

_‘working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMG. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




